
~ 

/  
~! v 

i tE  

GEPtiRTMENT OF Eh,'r.ONM' r AL RESOURCES 	 ~ 

	

AICACHME ~sT2 	
~FWATER UALIT !IANAGEMENT 

+StCN C TOR:. 	TANKS 

fti.::.Ii ~~~~~r ~ ' 	ti~GE ii~~ii~^r` 	 i.;:; 
- l-~~E ~ _ 	~~ ~~~~~ F ;~ ,_ : ~~~~: - iQN FGRM 	~ . .r  

~ y,} ~$=.`. ~ - _Pn f-Z+  

	

1 	 ~.~~-~•~ - - 

E -NVtR0NflEN  tAL CEAtilip  
 ..•,.~ nF'.. 	, 	. 

--- 	_ 	_ 
Owner Name. 	. 	 >::..: . ...:. 	 . 	 • 

f  

-High `Associates; Ltd. 
Street Address 
1853 William Penn Way, P.O. Box 10008 017

one Number 
 ) 291-2284 

City State C Z 
1
ip 
798-0008 Lancaster PA 

11. Location of Tanks 

Facility,Name Faality Identification Number 

ISC Tech  0950 
Street Address anicipality Countr 

Lancaster'' ' 3050 Hempland Road 
Contact Person ` b^e tvilm'der 

~ Gerald C. Stroud (7 17 	) 291-2284 

lII. Month/Day/Year of Proposed Closure 	10 	19 :__  94  

IV. Certified Installer/Company Performing Tank Handling < ~ tivities 

Certified Installer Name Installer Certification Number 
To Be Determined 
Street Address Phone Number 

( 	) 

City State Zip Code 

Certified Company Name Company Certification Number 

V. Contractor/lndividual Performing Site Assessment Activities 

Name of Contractor or Individn CAr''
~~" To Be Determined 

Street Address 	 / 

' 

Phone Number 

( 	) 

City State Zip Code 

VI. Description of Underground Storage Tanks (See reverse side of form) 

VI1. Will this closure involve replacement of at least one old tank with a new tank? 

Yes 	No 	XX  

Vltl. Signature of Tank Owner Date 

, 



Vl. 	Description of Underground Storage Tanks (Complete for each tank undergoina c osure) 

Tank Registration Numbe- 001 I 

Date ofTank Instailation ("sonthiYear) 12-72 

Estimated Total Capacity (Gallons)  !  

TanK Mater al o' Cor.st,  st ee .  ---- ~ 
: 	c:oscanceis) Storec 	a. 	?etrofeum j 	- 	_.,. 	. 	_-._ 	- 	.. 	- 	. 	' 	- :c•: . 	:dsG. 	,- ! —• 	, _. .._  __ 	. 	E 

u.~ 	,K 	 • 	' 	 ~ c 

r. 	'!T`lai ~10Q'::; 	 ~ 
~ r

?,-:G 
	Y

e 
oser 

Jet Fuel  ! ; ~  ~ 	; ❑ 
Dieset Fuel ❑ ` 	~ ❑ 	I ❑ 

Fuel 0iI No. t ❑ ❑ ❑ ❑ 

Fuel Oil No. 2 ❑ 	

~ 
❑ 	

~ 
❑ 

Fuel Oil No. =  `  ` ❑ 

Fuel Oii No. 3 ❑ ❑ ❑ ❑ 

Fuel Oil No. 6 ❑ ❑ ❑ ❑ 

New Motor Oil ❑ ❑ ❑ ❑ 

Used MotorOil ❑ ❑ C ❑ 

Other, Please Spec:fy 
❑ b. HazardousSubstance ❑ ❑ ❑ 

Name of Principal 
CE RCLA Su bsta n ce 

AND  
Chemical Abstract 
Service (CAS) No. 

❑ C. Unknown ❑ ❑ ❑ 

Proposed Tank 	 a. Removal [F} ❑ ❑ ❑ 

Closure Method 	 b. Closure-in-Place ❑ ❑ ❑ ❑ 

(Check Oniy One) 	 c. 	Change-In-Service ❑ ❑ ❑ ❑ 

Tank Registration Number 

Date of Tank Installation (Month/Year) 

Estimated Total Capacity (Gallons) 

Tank Material of Construction 

Substante(s)Stored 	a. *Petroleum 
ThroughoutOperating 	Unleaded Gasoline ❑ ❑ ❑ ❑ 

life of Tank 	 leaded Gasoline ❑ ❑ ❑ ❑ 

(Check AII That Apply) 	Aviation Gasoline ❑ ❑ ❑ ❑ 

Kerosene ❑ ❑ ❑ ❑ 

Jet Fuel C] ❑ ❑ ❑ 

DieseiFuei ❑ ❑ ❑ ❑ 

Fuel Oii No. 1 ❑ ❑ ❑ ❑ 

Fuel Oil No. 2 ❑ ❑ ❑ ❑ 

Fuel Oil No. 4 ❑ ❑ ❑ ❑ 

Fuel Oil No_ 5 ❑ ❑ ❑ ❑ 

Fuel Oil No. 6 ❑ ❑ ❑ ❑ 

New Motor Oil ❑ ❑ ❑ ❑ 

Used Motor Oil ❑ ❑ ❑ ❑ 

bther, Please Specify 
b. Hazardous Substance ❑ ❑ ❑ ❑ 

Name of Principal 
CERCIASubstance 

ANfl  
Chemical Abstract 
Service (CAS) No. 

c. Unknown ❑ ❑ ❑ ❑ 

Proposed Tank 	 a. Removal ❑ ❑ ❑ ❑ 

Closure Method 	 b. Closure-irrPface ❑ ❑ ❑ ❑ 

(Check Only One) 	 c. Change-In-Service 13 ❑ 13 ❑ 
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1Vame 	 'cik h Sight (ProouGL K OCtualiy Seen) ~ 
'rtle 	 ~ Ol 	 h 	6~ Smeil (vax*s) ~ 
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- (_ . 	 ~ 	 .;• ~ 	 ~ 

Y 
Tank Tightness Ten tndicates aeiease Q 

ltarne  

S:reet Address 
Line T,gnt»ess Test Jndicates Release . 	. . . - . . . 	. ~ 

vapor 1lson,toring Indicates ReleasetSprll 	. . . . . . 	. ~ 
C .ry  Grour,e-Water Monaoring Inoicates RNease3wi! ~ 
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,OMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

ER-BWQ-32: 2/94 
BUREAIJ OF WATER QUALITY MANAGEMEN7 

~ 	NOTIFICATION OF REPORTABLE RELEASE (owners andoperators) 
....,.,...,. 	 ., ,. ~~ 	 NOTIFICATION OF CONTAMINATION (certified lnstallers and lnspe ;ctors)=` 

NOTIFICATION OF REPORTABLE RELEASE (Owners and Operators) NOTIFICATION OF CONTAMINATION (Certified Installers and lnspeciors) 

On August 21, 1993, the Storage Tank Program's Corrective On Se tember 21, 1991, the Stora e Tank Pr 	i'' ~ 	~1 * r t 
p 	 g 	o,9in,al~~;~erti ~ icat41di~ k2~uEt ons 

Action Process (CAP) regulations became effective. 	These became effective. 	These regulations establish standards of performance for 
regulations establish release reporting requirements for owners certified installers and inspectors of storage  
and operators of storage tanks and storage tank facilities. Subsection 245.132(a)(4) of the regulations requires certified installers and 

Subsection 245.305(a) of the regulations requires owners or inspectors to report to the Department a release of a regulated substance or 
operators to notify the appropriate regional office of the confirmed or suspected contamination of soil, surface or groundwater from 
Department as soon as practicable, but no later than 2 hours, regulated substances observed while performing services as a certified installer or 
after the confirmation of a reportable release. inspector. 

Subsection 245.305(d) requires owners or operators to This form may be used to comply with Subsection 245.132(a)(4). 	The 
provide written notification to the appropriate regional office Department expects submission of the form within 48 hours of observing 
and to the Iocal municipality, within 15 days of the notice suspected or confirmed contaminatlon. Where there is a reportable release, the 
required by Subsection 245.305(a). 	This form may be used to form may be submitted jointly by the owner, operator, certified installer and 
complywith Subsection 245.305(d), certified inspector. In this instance, the form must be received by the appropr ate 

OWNERS AND OPERATORS (0/0) regional office within 15 days of the notice required by Subsection 245.305(a). 
PLEASE COMPLETE SECTIONS 1, II, IIIA,1118, IV, V, VII and VIII. CERTIFIED INSTALLERS AND INSPECTORS (1/1) 

PLEASE COfJiPLETE SECTiONS I, li, IiiA, IIIC, Vi, VI: and Vtlt. 

INSTRUCTIONS 

1. 	FACILITY INFORMATION - Record the name, I.D. number and physical location (not P.O. Box) of the facility at which a reportable release has 
been confirmed or at which suspected or confirmed contamination has been observed. Include the name and phone number of a person to 
contact at the facility. 

II. OWNER INFORMATION - Record the name, business address and phone number of the owner of the facility identified in Section 1. 
III. REGULATED SUBSTANCE INFORMATION - Indicate to the best of your knowledge: A)the type of product or products involved; B) the 

quantity of product or products released; and C) whether the contamination is suspected or confirmed. 
IV. REPORTABLE RELEASE INFORMATION - Record the date of confirmation of the reportable release, e.g., "08121/93"; the date and regional 

office notified; and the date the local municipality (provide name of municipality) was sent a copy of this form. Indicate to the best of your 
knowledge the extent of contamination resulting from the release of the regulated substance. 

V. INTERIM REMEDIAL ACTIONS - Indicate the interim remedial actions planned, initiated or completed. 
Vi. 	SUSPECTED/CONFIRMED CONTAMINATION INFORMATION - Record the date of observation of the suspected or confirmed contamination, 

e.g., "01/01/94". 	Indicate to the best of your knowledge the indications of a suspected release or extent of confirmed contamination 
resulting from the release of the regulated substance. 

VII. 	ADDITIONAL INFORMATION - Provide any additional, relevant, available information concerning the reportable release or suspected or 
confirmed contamination. Include in this section a brief description of the activity that was being conducted when the reportable release was 
confirmed by the owner or operator or when the suspected/confirmed contamination was observed by the certified installer or inspector, 
e.g., during a(n) installation, repair or upgrade, removal from service or routine inspection. 

VII1. 	CERTIFICATION - Please print your name, and provide your signature and date of signature. 	If a certified installer/inspector, provlde 
certification number and company certification number. 
PLEASE SEND COMPLETED ORIGINAL FORM TO: 

PA Department of Environmental Resources 
Environmental Cleanup Program 

F / orage Tank Section ' 

~ (and the appropriate address below, depending on where the FACILITY is located) 1~ , 
Southeast Region Northeast Regton Southcentral Region (Jorthcentral Region Southwest Region Northwest Region 
Lee Park, Suite6010 Cross Valley Centre One Ararat Boulevard 200 Pine Street 400 Waterfront Drive 1012 Water Street 
SSS North Lane 
Conshohocken,PA 19428 

667 North River Street 
Plains,PA 18705 

Harnsburg, PA 17110 
FAX: 717-540-7492 

Williamsport, PA 17701 
FAX: 717-327-3565 

Pittsburgh, PA 	15222 
FAX. 412-442•4194 

Meadville, PA 16335 
FAX: 814-332-6831 

FAX: 610-832-625916260 FAX: 717-826-5448 

Countiss Counties 
Counties 

Adams, Bedford, Berks, Blair, Cum- 
Counties 

Bradford, Cameron, Centre, Clinton, 
Counties 

Allegheny, Armstrong, 
Counties 

8utler, Clarion, Crawford, 
Oucks, Chester, Delaware, Carbon. Lackawanna, Lehigh, berland, Dauphin, Franklln, Fuiton, Clearfield, Columbia, Lycoming, Beaver, Cambria, Fayette, Elk, Erie, Forest, Jefferson, 
Montgomery, Luzerne, Monroe, Northamp- Huntingdon, Juniata, Lancaster, Montour, Northumberland, Potter, Greene, Indiana, SOmerset, Lawrence, MCKean, Mercer, 
Philadelphia ton, Pike, Schuylkill, Susque- Lebanon, Mifflin, Perry, York Snyder, Sullivan, Tioga, Union Washington, westmoreland Venango, Warren 

hanna, Wayne, wyoming 

1. FACILITY INFORMATION (BothrO/O and 1/1) 11. OWNER INFORMATION (Both 0/0 and 1/1) 

Facility Na.meQ~r~,_~ rtSC: 	N`' 	` 	Facility I.D. Number Owner Na e 

~ .:~~t-Y-o.~.-~` ~-e~~ ►~1~: ~ b -~ a yso ~, ~ 	ssc c JL~~s ~ ~-►~( .  
Street Ad ress P.O. Box no acceptable) Address 

~ state  z code V-YCLAA-C 
cit 

 t~S~ 	PA 	 176(2! y ~  
Co nty ~ j,,,_  M ni 

W~'~. 

i 	ality 	 --- )  State 	 Zip Code 

.. 	e-Ld. 	0 176 ur_r  

	

~~
nt ctPerson 	 Phone.Numb 

9 

	

.e~' 	u-1ee- 	( 71 ? 	) a93 - e~(o 
Phone Number 

( 71 ? ) 293- V~ f~ 



ER•BWQ-32: 2/94 

Ill. REGULATED SUBSTANCE INFORMATION 

A. 	Type of Product(s) Involved 	 ; B. 	Quantity (Gallons) of Product(s) Released: 	: C. 	Contamination Suspected (S) or 

(Mark AII That Apply Q): 	 0/0 Onlv Confirmed ICI: 

Both O/O and UI bl Only 

LeadedGasoline 	..................... 	❑ 	....... 	
— —' — — —' 

	.......... 	(S) ........... [CI 

Unleaded Gasoline 	. . ... .... ... ....... 	❑ 	. . . . . . . 	— —' — — —' — — _ 	. . . . . . . . . . . 	IS) .. 	. 	.. 	. 	. 	. 	. 	. 	. IC1 

Aviation Gasoline 	................... 	❑ 	
— —' — — 	' — — _ 

	..... 	(Sl ........ (CI 

Kerosene 	............................ 	❑ 	. . . .... 	— 	—, _ 	— —' 
	........... 	IS) ......... lcl 

Jet Fuel 	. . . . . . . . . . . . . .. . . . ... .. .. .. .. 	❑ 	. . . . . . . 	
— 	—' — — —' 

	 lSl . 	. 	. lCl 

Diesel Fuel 	.. . .... ...... .............. 	❑ 	. . . . . . . 	
— 	—, — — —' 

	..... . .. . .. 	(51 . 	.......... (Cl 

New Motor OiI 	....................... 	❑ 	— —' — — —' — — 	
........... 	I51 .......... (C) 

Used Motor Oil 	...................... 	❑  ........... 	(S) ........... [C] 

Fuel OiINo.1 	........................ 	❑  ........... [C] 
Fuel Oi! No. 2 	. ... ........... ...... .. 	 . . . . . . . 	

— 	—' — — —' — — — 	
........... 	(S) ~i~

p. . ~ . 	. 	... 	. 	. 	. 	. 	. 	. ICI 

Fuel Oil No. 4 	.... ....... ............. ❑ 	 — —' — — ---' — — _ 
	.. . . . . .. . . . 	(Sl .... 	. 	. 	. 	. 	. 	. 	. (C1 

Fuel Od No. 5 	.................... .... 	❑ 	c 	 , 
-- 

. 	. 	. 	. 	(S ► 
---' —'--- 

.... 	. 	. 	. 	.. IC) 

Fuel OiI No. 6 	. . . . ... ... . . ... . . . . .. .. . 	❑ 	. . . . . . . 	
— 	—' — — —' 

	. . . . . . . . . . . 	(S1 . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. (C) 

Other (Specify) 	 ❑ : 	 _ _, _ _ _, _ _ 	: . . . . . . . . . . 	(SI . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. (c) 

Unknown 	........................... 	❑  ... 	. 	. 	.. 	. 	.. 	ISI ........... [c] 

IV. REPORTABLE RELEASE INFORMATION (0/0 Onl ) 

Date Reportable Release was Confirmed:  
m d y 

Environmental Impacts (Mark AII That Apply 

Date Owner/Operator Verbally Notified Appropriate Regional Office of 

Reportable Release and Office Notified: Soil 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. . . . . . 	❑ 

Date 	I 	/ 	 Office Sediment 	.. 	........:............. ❑ 

m 	d 	y 
Surface Water 	. 	........ 	.......... ❑ 

Date Owner/Operator Sent Copy of this Written Notification to Local Ground Water 	. . . . . . . . 	. . . . . . . . . . . . 	❑ 
Municipality and Name of Municipality Notified: 

Water Supplies 	. . . . . 	. . . . . . . 	. 	. . . . 	❑ 

Date 	I 	/ 	 Municipality 
m 	d 	y 

V. INTERIM REMEDIAL ACTIONS (O/O Only) 

(Mark AII That Apply ❑x ): 

Planned Initiated 	 Completed NotApplicable 

Regulated Substance Removed from Storage Tanks 	. . . . . . . . . . . . . . . . . . ❑ 	. . . . . . . . . . . . . . 	❑ 	• . . . . . 	 ❑ 	. • . . • • • • • 	❑ 

Fire, Explosion and Safety Hazards Mitigated 	. . . . . . . . . . . .. . 	.. 	. . . . . . ❑ 	. . .. 	.. . 	❑ 	. . • 	• • • • • 	- 	❑ 	. • • • • • . • – 	❑ 

Contaminated Soil Excavated 	. . . ... . . 	. . . . . . . . . . . . . . . . . . . . . . ❑ 	. . . . 	 ❑ 	. . . . . . . . 	. . . 	. 	❑ 	. . 	. . . . . 	. . . . . . . 	❑ 

Free Froduct Recovered 	. . . . . . . . . . . 	. . 	. . . 	. . . . . . 	. . 	. . . . 	. 	.. 	. .. . ❑ 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	❑ 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	❑ 	. 	. 	. 	. 	. 	. 	. 	. . . . . . 	❑ 

Temporary Water Supplies Provided 	. . . . . . . ... .. . . . . . . . . . . . 	. . . .. ... ❑ 	. ... . . 	. 	. . 	. . 	. . . 	❑ 	. 	. .. .. . . . . . . 	. 	❑ 	. 	. 	. .. .. . . . . . . . 	❑ 

Other(Specify) ❑ 	.............. 	❑ 	............. 	❑ 	.............. ❑ 

Vi. SUSPECTED / CONFIRMED CONTAMINATION INFORMATION (1/1 Only) 

Date of Observation of Suspected/Confirmed Contamination: 	&  / 	ga 
m ~— y 

Indication of Suspected Contamination Extent of Confirmed Contamination 
(Mark All That Apply x❑): (Mark AII That Appiy 21): 

Unusual Level of Vapors 	. . . . . . .. . . . ... . . . . . . . ... .. .. . . .. . .. . .. . 	❑ Product Stained or Product Saturated Soil or Backfill . 	. 	. 	. 	. 	.. 	. 	.. 	. 	. 	. 	. ❑ 

Erratic Behavior of Product Dispensing Equipment 	. . . ............ 	❑ Ponded Product 	. . . .. .. ... . . . . . . . . . . . . 	. . . . .. . . . . . .. .. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. ❑ 

Release Detection Results Indicate a Release 	. . 	. . . . . 	. 	. . . . . . 	❑ . 	. 	. 	. 	. 	. 	. 
Free Product or Sheen on Ponded Water 	. . . . . . . . . . . . . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	.. ❑ 

Free Product or Sheen on the Ground Water Surface . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	.. ❑ 
Discovery of Holes in the Storage Tank 	. . . . . . . . . . . . . . . 	. . . . . . . . . . 	❑ Free Product or Sheen on Surface Water 	. . . . . . . . . . . . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. ❑ 

Other (Specify) ~  t Sc7 r~  O~"  Q -~«-l~  U. ~ 	~ Other (Specify) ❑ 





ER-BWQ-32: 2/44 

Vil. ADDITIONAL INFORMATION (Both O/O and 1/I) 

Include a brief descr ptfon of the activity that was be ng conducted when the reportable release was conf rmed by the owner or operator or when the 
suspectediconfirmed contaminat on was observed by the certified installer or inspector, e.g., during a(n) installat on, repa r or upgrade, removai from 
service or routine inspection. 

, 	 ~Z ~f~- 	 , 
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VIII . CERTIFICATI ON (Both O/O and 1/I) 

I• 	 _ 	 hereby cert fy, under penalty of law as provided in 18 Pa C S A 
rin (Pt Name) 

§4904(relat ng to unsworn fais,ficat on to authorit es) that I am the owner or operator of the above referenced storage tank facil ty and th,et the 
nformat on prov ded by me in th s not fication is true, accurate and complete to the best of my knowledge and bel ef 

Signature of Owne,r or Operator 	 Date 
i 

I• 	 ~~ 	S ~ ' ~~ yy~`^- 	 hereby certify, under penalty of law as prov ded in 18 Pa C S A. 
(Print Name) 

§4904 (relat ng to unsworn fals f cation t authorities) that I am the cert f ed installer who performed tank handling acnv t es at the above referenceo 
storage tank faul or 	 ov 	by e n this not ficat,on is true, accurate and complete to the best of my knowledge and Uel ef  l  6 1z 7 g  

S gnatur of CerYified Installer 	 Date 

-7s2- 	 36 ~z  
installer Cert f cat on Number 	 Company Cert f cation Number 

i• 	 hereby cert fy, under penalty of law as provided in 18 Pa C S A 
(Print Name) 

§4904 (reiating to unsworn fals fication to author ties) that I am the certified inspector who performed inspection act vrt es at the above referznced 
storage tank facilrty and that the information prov ded by me in this notification is true, accurate and complete to the best of my knowledge and belief 

Signature of Cert fied Inspector 	 Date 

inspector Cert f r.ation Number 	 Company Cert fication Number 
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